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OPERATIONS AFTER AN ENGAGEMENT—AMPUTATIONS. 


[Translated from M. Saurel’s * Traité de la Chirurgie Navale,” by Tuomas Wetsn, M.D., Acting Assistant 
Surgeon U.8. Navy. Continued from page 412, Vol. Ixvi.] 

THE conditions are not the same with the lower extremities. 

Larger bones, more powerful muscles and fewer elements of vita- 

lity, produce more serious wounds in that region, and if their length, 

form and solidity are too much compromised, they cannot perform 

their functions. 

Indications of treatment of injuries of the lower limbs, clearly 
drawn up, would be most desirable, but on this point there is the 
greatest disagreement. It is, however, generally acknowledged that 
injuries of bones of the foot rarely demand amputation. Those of 
the first tarsal row are rarely affected without involving the tibio- 
tarsal articulation, and hence the danger resulting from them. 

In fractures of the leg, without serious complications and only of 
one bone, the preservation of the limb can be attempted. “ In this 
case,” Baudens says, “ the proportion of success is equal to that of 
failure, whilst in similar circumstances of fractures of the upper 
extremity there are 10 cases of success to 1 of failure. It is proper, 
then, to attempt a cure of fractures of the leg without resorting to 
secondary amputations, and almost always we ought to make the 
effort of preserving the upper extremities.” 

Military surgeons, especially Larrey and Ribes, have laid down as 
a rule that all fractures of the thigh, the result of gunshot wounds, 
demand amputation.* Baudens is not less decided. Of all frac- 
tures by gunshot wounds, he says, fracture of the thigh is undoubt- 
edly the one which most imperatively demands amputation. All 
fractures of this bone require immediate amputation. Surgeons of 


*This rule has been very frequently violated by Larrey himself and the military surgeons 
of that epoch. Neither were the surgeons of that age so unanimous on this point as is gen- 
erally supposed. Perry and Laurent, in the article Gunshot Wounds, in the ‘ Dictionary of 
Medical Sciences,” Vol. 43, p. 65, say, ‘* When a ball has produced great destruction of the 
thigh and broken the bone into splinters, it is much better to make large incisions and to extract all 
the loose splinters than resort immediately to amputation. A shortened limb will be much more 
useful than a wooden leg the most ingeniously made.” 
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the present age, unacquainted with the battle-field, have protested 
particularly against this decision, and the experience of the last 
wars has justified them. 

The statistics of M. Legonest, in the work we have already quoted 
many times, prove, with all the eloquence of great numbers, that 
this principle is much too absolute. It appears, indeed, from the 
interesting researches of Dr. Chenu, that out of 1664 amputations 
performed during the campaign in the East, for fractures of the 
thigh, resulting from gunshot wounds, only 123 cases of recovery 
could be set down—T.04 in 100; whilst in 337 fractures where 
amputation was not performed, there were 117 recoveries. If we 
are guided by these figures, amputation should be absolutely dis. 
pensed with, since by refraining there would be five times the chance 
of curing and preserving the limbs entire; but the first cannot serve 
us as data, since it represents an unexampled mortality. 

The wounded in the Crimea had to contend with the rigor of the 
climate; epidemics, such as cholera, typhus, scurvy, and hospital 
gangrene; hurried evacuation of places, and marches under most 
deplorable circumstances—everything, in a word, which could com- 
promise the success of operations the most skilfully performed. 
There was needed such a combination of circumstances to explain 
the proportion of 92.06 deaths in 100, but they only give more 
value to so remarkable a number of recoveries obtained in the cases 
of non-interference, for those pernicious influences were common to 
all the wounded. It will be a parallel to statistics of amputations 
performed in the hospitals for recent traumatic lesions. It is true 
that limbs which have been spared were evidently less injured, and 
constitute only one-fifth of the whole number; it is equally probable 
these results would have been different if the statistics had been 
drawn from 1664 other fractures; but in summing up, it is never- 
theless proved that recoveries take place very frequently without 
amputation, and it is important to define the cases in which it 18 
necessary to perform it, and those in which it is not. It is difficult 
to point out positive indications. 

The following are the rules which seemed to prevail in the army 
of Italy.* Fractures of the thigh, when we thought we ought to 
reject or postpone amputation, justified our attempts at conserva- 
tive surgery under the following circumstances :— 

1st. Simple fractures of the thigh, or those very little commr 
nuted, with more or less irregular surfaces of coaptation, but with- 
out decided deviation of the extremities from the axis of the bone, 
as is observed when there is splintering of the diaphyses. 

2d. When extraction of small and loose splinters can be done 
immediately. 

3d. Absence of grave complications, of hamorrhage, and foreign 
bodies buried in the midst of soft parts. 


* A. Bertherand, Italian Campaign of 1859, Medico-Chirurgical Letters, Paris, 1860, p. 90. 
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Ath. Possibility of carrying the wounded to a very short distance 
from the scene of the fight, to apply promptly the local and general 
means of treatment demanded, without any fear of disturbance 
afterwards. 

Lastly, immediate amputation of the hip joint is still rejected by 
the majority of surgeons of the present time. Messrs. Sedillot, 
Thénot, Valette, Scrive, Guyon, Larrey, Legonest, proscribe it, be- 
cause it has always been followed by death. M. Jules Roux ex- 
presses his opinion quite positively. “ Disarticulation of the thigh 
performed immediately after a gunshot wound of the upper part of 
the thigh, is at present,” he says, “a condemned operation.” * 

In adding the 30 cases collected by M. Legonest to the 29 from 
the already quoted statistics of Dr. Chenu, and subtracting the 
9 communicated by M. Thomas from the first of these authors, which 
probably appeared in both the analyses, there were 50 deaths after 
50 operations. Naval surgeons have not been more fortunate; in 
5 primitive disarticulations there were 5 deaths. If the wound is 
inevitably mortal, we ought not to have to reproach ourselves for 
a useless operation, by which the death of the patient is hastened. 

In the Crimean campaign, M. Legonest quoted 24 cases of frac- 
ture of the upper third of the thigh produced by gunshot wound, 
cured without amputation. M. J. Roux counted 21 among the army 
of Italy, which were sent to him at the Hospital of St. Mandrier. 
We had an opportunity to observe one at Brest, in the service of 
M. Duval, as the result of the affair of Bomarsund. 

It is, then, well demonstrated that patients can recover from such 
wounds, and cannot survive the operation, and non-amputation 
should be the rule. 

Gunshot wounds of the large articulations demand generally the 
sacrifice of the limb. Any wound penetrating their cavity, even 
when it is of little extent and made by a cutting instrument, is a 
grave lesion. The danger is greater, when it is made by a projec- 
tile from a cannon. The splinters detached and buried in the arti- 
cular surfaces act there as foreign bodies; owing to which, and the 
inevitable access of air, the most violent traumatic arthritis can be 
prevented only by amputation in the majority of cases. How- 
ever, when the ball has not touched the cartilaginous surfaces, and 
When it only perforates cleanly the spongy portion of the bone with- 
out causing very considerable destruction, Baudens thinks we 
ought to refrain from an operation. This restriction, according to 
him, is not applicable to penetrating wounds of the joints. 

When the head of the bone entering into the joint has been 
touched, it always leaves long fragments in the capsule of the arti- 
culation, and resection or amputation is clearly indicated. We have 
seen that at the hip this last resource is not applicable. We find 


* Disarticulation of the thigh, from observation made in 1859, upon sailors of the Navy, and the 
Wounded of the Armies of Tialy. A memoir read at the Academy of Sciences, Session 16th, 
April, 1860, by Dr. Jules Roux, Surgeon of the Navy. ; 
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in these cases, besides, the same differences of gravity between the 
wounds of the thoracic extremity and those of the pelvic member, 
In the first, the limb is frequently preserved by resecting the ex- 
tremity of the bone the most compromised. This operation is some- 
times necessary at the shoulder; generally with happy results. At 
the elbow, wrist, and hand, amputation, with proper care, can at 
almost always be avoided. It is not the same with the lower ex- 
tremities. Percy considered it indispensable, whenever the articu- 
lation of the knee or ankle was opened by a ball; and at the pre- 
sent day we are strongly inclined to amputate the thigh at the inferior 
third, and the leg above the malleoli.* As to the wounds of the 
small joints of the foot, they can almost always be cured by contin- 
ual irrigations. 

In connection with these principles borrowed from French milita- 
ry Surgeons, we will present those which guide the practice of our 
German confreres. Doctor Stromeyer has compiled them in the 
most explicit manner.t He divides the indications of immediate 
amputation on the field of battle, into general and special. 

The general indications are :—1st, When a large limb has been 
carried away by a large projectile. 2d, When the simultaneous 
lesion of nerves and vessels takes away the possibility of preserving 
the vitality of a limb. 3d, When there are considerable lesions 
of nerves or vessels. 4th, When, the skin remaining uninjured, the 
bones and soft parts have been bruised by a bullet. 

The special indications of amputation of the upper limbs com- 
prise :—Ist, The simultaneous lesion of vessels and nerves. 2d, 
Fractures of bones, with tearing of the main artery. 3d, Very exten- 
sive loss of substance of the soft parts. 4th, Comminuted frac- 
tures of the elbow, with lesion of the brachial artery. 5th, Frac- 
tures of the wrist, when this region has been crossed in its largest 
diameter. 

For the lower extremities, M. Stromeyer considers amputation 
demanded under the following circumstances :—I1st, The complete 
loss of a part of the leg, carried away by a bullet. 2d, Irreparable 
loss of substance. 3d, Fracture and subcutaneous attrition of the 
soft parts of the leg. 4th, Lesion of the crural artery or the pop- 
liteal at the same time as the accompanying vein. 5th, Fracture of 
the femur, with danger of the vessels being wounded by the frag- 
ments. 6th, Fracture of the femur in its greatest extent. th, 
Fracture of the femur and simultaneous lesion of the sciatic nerve. 
8th, Balls going through the knee joint, and injuring more or less the 
osseous articular surfaces. 9th, Penetration of a projectile, wound- 
ing the capsular ligament of the knee. 10th, Fracture of the tibia 
below the knee, going into the articulation. 11th, Extensive frac- 


*I think it useless to insist on the superiority of amputation above the malleoli, compared to 
that at the seat of election. On this point all naval surgeons are agreed, and M. Marcellin 
Duval ‘an secangee J has developed it with great force in his teachings and writings. 

t Principles of Military Surgery, by Dr. Stromeyer, Surgeon-General of Hanover, and the 
Army of Schleswig Holstein, 2 vols, 8vo, Hanover, 1855, 
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ture of both bones of theleg. 12th, Extensive fracture of the tibia 
alone. 13th, Fracture of the tibio-astragalan articulation (tibia or 
astragalus only) in its greatest diameter. 14th, The breaking 


! off, by a projectile, of a great part of the external malleolus. 
. 15th, Shattering of the anterior part of the foot by a large pro- 
jectile. 


The importance of this question justifies the long details into 

which we have entered. We have tried to expose, as faithfully as 

} —_ possible, the opinions of our confreres of the army. Whatever value 

| we may attach to them, we cannot regulate our practice in all cases 

by them, because the conditions in which we are placed are different. 

- The battle-field has cruel necessities. After a battle, the number of 

wounded exceeds the limit of all care and arrangements the most 

| extensively prepared. It is impossible to give every one the attention 

} he demands, and watch over the progress of his treatment. Thus 

operations, which could be avoided under more favorable circum- 

stances (and these occur on board men of war), dre obliged to be 

performed. Naval surgeons can therefore attempt conservative sur- 

gery more than their confreres of the army, and break through some 

of the rules which they have established. We propose shortly to 
furnish the proof of this. 

It is true we have supposed the ship to be in good condition after 
acombat. If bad weather comes up, and there is necessity of clos- 
ing the ports, and if closure of the hatches prevent the free ventila- 
tion of those parts of the ship filled with the wounded, it will not 
be long before dampness, absence of light and impurity of air will 
cause the most unhappy complications and compromise the success 
of the best efforts. This happened in the Crimea in the winter of 
1854-55, and will happen wherever the wounded are subjected to the 
combined influence of huddling together, dampness and cold. Over- 
crowding is the most formidable obstacle which hygienic measures 
have to contend with. The danger increases when there is crowding of 
the sick, and is at its height when the wounded are included. Then 
exhalations from large suppurating and frequently gangrenous 
wounds are added to the ordinary causes of deterioration of the 
air. On shore, in the wards of our hospitals, in spite of the best 
prophylactic measures, we are not insured against purulent infection, 
and cases appear now and then. These fearful complications are 
much more to be expected on board of crowded vessels, and to these 
ship fever may be superadded. For the production of this it is not 
hecessary that there should be a prolonged crowding of the wound- 
ed. It broke out during the campaign of the East in many vessels 
engaged in transporting the sick to Constantinople, notwithstanding 
the rapidity of the voyage. We shall find many more terrible ex- 
amples of it by referring to more distant periods. The fear that 
these formidable scourges may appear, ought always to be present 
to the minds of surgeons, and they should adopt all precautions to 
prevent them. 
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[THe following article on the Military Hospital at Portsmouth, 
R. L., which we extract from the Monthly Journal of the Unitarian 
Association, speaks the honest truth in such a manly way, and is so 
interesting withal, that we commend it to the special consideration 
of our readers. It is time that the whole country knew to what 
outrages too many of our brave soldiers are constantly exposed. 

pes THE HOSPITAL AT PORTSMOUTH, Rh. I. 

THOSE who are interested in.the operations and management of 
our military hospitals will find it instructive and profitable to visit the 
large establishment of this kind which has recently been fixed at 
Portsmouth, in Rhode Island; and is intended by the Government 
to be permanent during the war. Access to the grounds is easy by 
the steamer “Perry,” from Providence, which stops at the Ports- 
mouth landing, on the way to and from Newport; or by carriage 
from Newport, from which town the hospital is only seven miles 
distant. “Passes” of admission may be obtained from the proper 
military and civil authorities—most conveniently from the Mayors 
of Providence, Newport, or Fall River. All the repulsive features 
of the management of this hospital, which, in the first weeks of its 
existence, amazed, irritated, and. disgusted every sympathizing visi- 
tor, have now disappeared. The sick and wounded are no longer 
left to lie, without food and without heed, upon the bare ground; 
but have comfortable beds, sufficient clothing, and suitable food. 
The delicacies sent from the cities and from the homes of the wealthy 
are now distributed to those for whom they were intended, and are 
not sold to the sick by unlicensed hucksters. The present senior 
surgeon is neither profane nor intemperate, and does not insult the 
patients whom fortune has given to his charge. The praise of Dr. 
Carpenter is on the lips of all; and the testimony to his attention, 
skill, kindness, and disinterestedness, is spontaneous and universal. 
All agree that the hospital is regenerated since he has been allowed 
to have charge of it; and many express emphatically their convic- 
tion, that they owe their lives to him. No man can go through the 
wards with Dr. Carpenter, and watch the countenances of the sick 
as they greet him, without feeling sure that he is the right man in 
the right place; one who will not connive at frauds or tolerate 
abuses, and whose sympathies are all with the unfortunate. 

In the first days of the hospital, there was much complaint that 
the rebel prisoners had most of the help, while our own sick and 
wounded were neglected. Gentlemen visiting the ground were sur- 
prised to find, upon the bodies of these rebels, articles of clothing 
which they had sent for Union sufferers, and to receive from these 
unlawful owners an insolent answer when the mistake was suggest- 
ed. It was noticed that some well-dressed ladies conspicuously 
lavished their attentions upon the foes whose wounds and captivity 
had not in the least mitigated their enmity to the Government, or 
their determination to fight against loyal men. Some of the stories 
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of these exclusive attentions to rebels were doubtless exaggerated. 
Jealousy may have magnified acts of common humanity into a show 
of “secession” sympathy. However that may be, such discrimina- 
tion among the patients is now quite at an end. All now are treat- 
ed alike, friend or foe; all are sick men, to be cared for according 
to their need, without any special indulgence. The hospital is a 
prison, only so far as the occupants are restrained from leaving it. 
It is not a prison in the sense that it subjects any to penalties, or 
takes any account of the former acts or circumstances of the patients. 
It has the same supervision of the loyal sick as of the rebel, and 
guards against desertions as much as against escapes. There is no 
special sentinel set for the barrack where the rebels are. Indeed, 
this is hardly necessary as a military precaution; since the number 
of prisoners is comparatively small—not more than thirty in all— 
and they are watched by twenty times that number of Union conva- 
lescents, who would at once give the alarm should the prisoners at- 
tempt to escape. Most of them are disabled by wounds. Some of 
them are civil, agreeable, and intelligent men; and all testify that 
they have been cared for more kindly than they could have expected, 
and that they have met with fewer hardships in the hands of their 
captors than in their own camp-life. 

The number of Union patients in the hospital, at the beginning, 
was about seventeen hundred. Many of these have already been 
discharged, some to other hospitals, and some to their regiments. 
But the calamities of the war will continue to reinforce the hospital, 
and it is expected to furnish places for at least two thousand pa- 
tients. The tents in which the patients were placed at first have 
gradually given way to comfortable barracks of wood, each large 
enough to receive two hundred patients; and so situated, that all 
have free ventilation, and neither interferes with the others. In the 
buildings where the most severe cases are placed, the beds are ar- 
ranged in line on either side, with a wide passage-way between, as 
in the wards of the city hospitals. In the buildings devoted to con- 
valescents who are able to walk and to climb, the beds are arranged 
In tiers, on the sides and in the centre, as in the cabins of a steam- 
boat. Everything about the buildings and tents, so far as the eye 
can judge, is clean, orderly, and comfortable. The sick here have 
the benefit of the same air, and, to some extent, of the same scenery, 
that pleasure-seekers, both North and South, go from their homes to 
find at this season. In the warm days, the cool breeze from the 
Sea breaks the force of the sun; and the cold north wind is soften- 
ed by the hills which hide this retreat. Except for the difficulty of 
getting good and sufficient water, no better place for a hospital 
could be found in the Northern States. 

Most of those who have been brought to the hospital, thus far, are 
from the army of the Potomac. Nearly every Northern State is 
Tepresented, and every branch of the service—infantry, artillery, 
and cavalry, Comparatively few are wounded men—less than one 
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tenth of the whole number. Most are suffering from diseases con- 
tracted by imprudence, bad air, exposure, hardship, and insufficient 
food. In some cases, and those the most painful, camp-life has only 
developed fatal diseases, the seeds of which were before in the sys- 
tem. The scene in this hospital shows what great responsibility 
rests on the physicians who examine volunteers for the war, and 
what a fearful wrong may be done by sending into the field men 
physically unfitted for the soldier’s duty. Thousands of lives, which 
have been lost to no purpose in this war, might have been saved by 
competency and fidelity in the examining surgeons. This duty of 
medical examination is, we are compelled to believe, too much 
slighted even by men who are conscientious in their regular medical 
practice. No man who has any evident physical infirmity, whether 
of the lungs or the heart or the limbs, should be allowed, whatever 
his zeal may be, to become a soldier in our armies. A regiment 
that is swelled by such recruits is weakened, not strengthened. The 
sick hold back the well; and the nation is burdened by an army of 
incapables, who are no better than pensioners upon its bounty from 
the very day of their enlisting. A surprising number of those who 
are patients in the Portsmouth Hospital have been in no battle; and 
would never have been in the ranks, if the surgeons who were ap- 
pointed to examine them had been skilful or faithful. Not a few 
have been received, as we have reason to believe, on the certificates 
of quacks, who are ready to vouch for the soundness of all who pay 
them liberally. 

Another positive impression which.a visit to such a hospital as 
this gives, is that very much of the sickness of the soldiers is owing 
to neglect and maltreatment on the part of the officers. There are 
very few sick men in the companies where the captain and the lieu- 
tenants are vigilant and sober; but, where the officers spend their 
leisure in physical indulgence, the men are apt to be attacked by 
severe disease. Where there is a drunken commander, there will 
be fever and jaundice and rheumatism and scurvy in the ranks. 
The two facts do not seem to have any necessary connection of cause 
and effect; yet it is not accident that they should be so frequent and 
general in their connection. The drunkenness of officers not only 
destroys that moral sense which best sustains an army, but disables 
the men physically. And, in our judgment, the governor is entitled 
to praise, who refuses absolutely to commission for military office 
any man who is known tou be a “drinking” man; any man, even, 
who will not discourage the use of ardent spirit among the men of 
his command. It is a fatal delusion, that bad whiskey can make 
good soldiers; but a more fatal delusion, that leaders who poison 
themselves with bad whiskey will have sound men in their compa- 
nies. The recruits who join the old regiments, will, if they are wise, 
take pains to know the habits of the officers—of sergeants and cor- 
porals, as well as of commissioned officers—before they select the 
company which they will join. Above all things, let them avoid 
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eny regiment whose surgeons are drunkards. More than one instance 
has been told to us, by generals in command in this war, where the 
knife of a tipsy operator has rendered deadly the slight hurt of the 
enemy's bullet. It isa crime to intrust the lives of men to such a 
person. A profligate chaplain is bad enough—and there have been 
such in our army—but a profligate surgeon is worse; inasmuch as 
the harm which he may do cannot be remedied. Many are sent to 
die in the hospitals, because they were neglected in the camp, or 
wrongly treated by physicians who did not know how to take care 
of themselves. 

The large hotel on the hospital ground is used chiefly for the 
residence and the offices of the attending surgeons and stewards, 
and as a place of deposit for the articles of necessity and comfort 
provided by the Sanitary Commission. An exact inventory of all 
these articles is taken as they are brought in—of their number, their 
description, and the place from which they come—and they are 
given out by the superintendents to such patients as most need 
them. No articles sent for gratuitous distribution are sold, and 
great care is taken to prevent injustice in the delivery. No delica- 
cies are allowed to be given to the sick, except by the advice and 
order of those who know best what is fit for them. Of course, some 
will complain that the cakes and jellies and preserves which others 
receive do not fall to their share: but, in many cases, these would 
do positive injury; and instances are told, where recovery has been 
perilled and delayed by injudicious gifts in this kind. Casual look- 
ers-0n are not competent to allot these “creature comforts,” more 
than to administer medicines; which, indeed, these things are, when 
brought into a hospital. It is an uncourteous breach of privilege for 
visitors to disturb the harmony and derange the treatment of the 
wards by giving articles of this kind to those who happen to enlist 
their sympathy. Even gifts sent to the patients directly from their 
own homes cannot safely be handed over to those who claim them, 
except at the discretion of the attending physician; and it is to be 
presumed that many nice articles, which fail to reach those to whom 
they are sent, are held back for good sanitary cause, and not em- 
bezzled, as friends may suspect. 

In a large hospital, what is most needed is abundant means for 
amusement and recreation. Most of the patients are too feeble to 
walk about, except at short intervals; and many are confined wholly 
to their beds. Any pleasant reading which can be left with them is 
welcomed, and nothing in this kind is prohibited. Magazines, small 
books, tracts, newspapers—such comforts as these do more to aid 
convalescence than cloying or stimulating gifts to the palate. Even 
solid theological quarterlies are not rejected; and, if soiled pages 
are a test of faithful use, a recent issue of the “ Christian Review ” 
has been well circulated in one of the wards. Visitors, who wish 
to leave some token of their interest in the men with whom they 
converse, would do well to take with them a good supply of this 
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light and interesting reading. Bibles they need not carry; since 
most who care for Bibles have them already. Paper and postage. 
stamps are also a very acceptable gift; since letter-writing is one 
of the best recreations of the hospital. A large part of the pa- 
tients, when asked what they are in most need of, will mention 
“postage-stamps ” as the first thing, and paper as the second. A 
couple of dollars spent in this commodity will go further than a 
bottle of sherry wine, good as that is in some cases. A gift of 
these articles is easily carried, and will be by all gratefully 
accepted. 

And, even when no gift is carried, visitors to the hospital may do 
good and leave a pleasant influence by simply conversing with the 
patients; not passing on in dumb silence, as if they were going 
through an exhibition or performing a solemn duty, but stopping to 
tell and learn something with friends that they have come to see. 
There is nothing more annoying to sick men than to be “ shown up” 
as a spectacle, or to read in the faces which gaze upon them a look 
merely of curiosity, of wonder, or of pity. Cheerful words; ques- 
tions concerning their home, their former associates, their regiments, 
their future intentions and hopes; any thing which can bring the 
sick to forget for the time that they are invalids—these make a 
visit to the hospital good, both to those who go and to those who 
are there. One who cannot so cheerfully talk with the patients had 
better stay away: his presence among them will be an embarrass- 
ment and a nuisance. Almost as bad as this chilling silence is the 
formal and pietistic speech which some visitors bring, which seems 
to a nervous invalid like a death-warrant. 

The hospital is not without its religious services. On the Sun- 
days, ministers of the several denominations are invited to preach; 
and there is a chaplain at hand to attend to those funeral rites 
which are required almost daily. Already fifty graves are arranged 
side by side in the cemetery upon the grounds, rounded and sodded 
carefully ; each marked by its head-board bearing the name and age 
and regiment of him whose body rests there. The graves of the 
rebels are not placed apart, but lie in line with those of the loyal 
soldiers. By and by, this Portsmouth grave-yard will be one of the 
most interesting in New England, from the wide circle of its associ- 
ations, and the varied histories which it suggests. Many of the 
bodies may be hereafter removed by friends; but it is probable that 
most will be left in their place, and that the memorial-mark of those 
removed will still be kept here. In future time, this spot, where 
the martyrs are buried, may become a place of pilgrimage, as sacred 
as Bunker Hill and Plymouth Rock, as the hill of Montmartre in 
Paris, or the Bunhill Fields in London. 


(119 ) 
Army Medical LEntelligeuce. 


Surgeon-General Dale. Baton Rovee, La., Ava. 18, 1862. 


Dear Sir,—It has occurred to me that an account of the bivouac 
for near five weeks of this regiment in the swamp opposite Vicks- 
burg, Miss., may possess for you, at least, a melancholy interest, as 
exhibiting how quickly, and with how little result of value, the 
effective strength of a body of men may be destroyed by a disre- 
gard of facts familiar as A B C to the merest tyro in medicine. 

June 16th, 1862, the 50th regiment of Massachusetts volunteers 
embarked at Baton Rouge, La., with a total strength, rank and file, 
of eight hundred and seventeen (817) men. Not only were all the 
sick left behind, but as a detachment was to remain in charge of the 
regimental property, and the State House, which was occupied as 
quarters, I selected, in addition to all unfit for duty that day, about 
forty men for guard, who were not quite up to the standard requi- 
site for the severest duty in the field. Thus culled of the feeble as 
well as the sick, the regiment was in splendid condition. As an evi- 
dence of this fact, it may be mentioned that on our way up the river, 
between 11, A.M., and 5, P.M., one of the hottest days of the sea- 
son, we landed and made a march of from ten to twelve miles over 
a very dusty hard route, and although we had no ambulance or other 
means of conveyance, every man came in. 

Arriving a few miles below Vicksburg, our regiment was immedi- 
ately ordered to take a position about two miles up the levee and 
bivouac, for “per order” we were in “light marching order,” 
without a single tent for sick or well. This order was, with the 
Colonel’s usual promptness, executed at once under the burning sun of 
midday, the men, in marching from the river bank back to the levee, 
being obliged to wade through mud and water to their armpits. To 
a full understanding of the situation of the regiment, it should be 
remarked that the whole region for miles was “bottom” land or 
swamp, and had just emerged from an overflow of from six to ten 
feet in depth. On either hand of the levee (here four or five hun- 
dred yards back from the river bank), along whose sloping sides 
our men were laid without protection, was a dense wood with thick 
underbrush, the trees heavily festooned with the graceful but mal- 
aria-suggesting moss of the southern swamps; while the ground, 
covered thickly with a fresh deposit of vegetable matter, was passa- 
ble only by wading and jumping from one “hummock ” to another. 

A portion of our men were at once set to work as pioneers to 
survey and clear the route of the proposed cut-off, not only working 
in the water and mud waist deep under a midsummer southern sun, 
bat being obliged to bivouae without change of clothes, the heavy 
dews preventing their garments from drying, and causing the last 
part of the night to be very chilly. For two wecks the regiment 
occupied this position, their experience being varied only by five 
hours drill a day, two and one half hours of it being before break- 
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fast, and in our regiment often at double quick, and by digging in 
the canal—quite a portion even spending the Fourth of July in 
this latter enthusiasm-damping manner. At the end of that time 
the regiment was ordered up on the line of the cut-off, the ground 
having become sufficiently dry to admit of a bivouac off the levee. 
The new position was in the wood, the underbrush having been 
grubbed up, and just alongside the canal from which large quantities 
of fresh soil, composed of vegetable deposit, was constantly being 
thrown out; thus adding another powerful discase-producing agency 
to those encountered at the other position. This state of things, 
drilling and digging included, remained unchanged until the final 
evacuation of the place, July 24th. 

The immediate results of this long exposure, under the most un- 
favorable circumstances, to the influence of an intense and malignant 
malaria, may be briefly summed up thus. When we embarked for 
Baton Rouge, I had sick in hospital one hundred and ninety-seven 
(197), and sick in quarters two hundred more, while we had buried 
eighteen during our bivouac. During the fortnight that elapsed 
from our leaving the swamp to the reception of orders for all our sick 
and wounded to be sent to New Orleans (August 8th, three days 
after the battle), the sick list did not fall below four hundred, and 
rose as high as four hundred and fifty, the numbers being about 
equally divided between the hospital and quarters. The rate of 
mortality, also, continued much the same as during the last days of 
our stay at Vicksburg, the loss from sickness being ten during the 
first eight days of August. Still I could see a gradual improve- 
ment in the regiment as a whole, the symptoms of the new cases 
being less severe, less cases of congestive chills occurring ; especially 
was I gratified to notice that the large list, more than two hundred 
in number, not actually on the sick report, but capable of only the 
lightest duty, was making a slow but sure gain of strength. This 
was better than I had anticipated, for saturated with malaria as our 
soldiers were, and exposed to the debilitating effects of an August 
in Louisiana, I did not dare to hope for much improvement until the 
cool weather of autumn. 

The other regiments, three in number, engaged in this expedition, ° 
suffered very severely; but from the fact that they did not sleep on 
shore, being allowed to use the transport steamers as barracks, they 
escaped somewhat lighter. Nims’s battery (2d Mass.) was situated 
more nearly like our regiment, and the result was similar. This corps 
was composed of the best material I ever saw collected into one com- 
pany, the poorest man being more than an average soldier, and after 
a year’s service had not lost a man, and had but one on the sick list. 
Yet in spite of all this, and in spite of the utmost efforts of Capt. 
Nims, than whom a more thoughtful, watchful commander never ex- 
isted, I had on the hospital boat on our return forty-five (45), from 
this battery; and when, August 8th, the sick were sent to New Or- 
leans, sixty-seven of these men went, while five of the splendid 
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athletic fellows had died, making a total of seventy-two (72) from 
the one hundred and thirty-seven (137) with which the company 
arrived only a few weeks before in this department. 

The general type of disease thus produced was that of a severe 
remittent fever, with a strong tendency to the congestive form of the 
disease, or congestive chills. Intermittent fever was less prevalent 
than remittent, my report for July showing three hundred and 
eighteen (318) cases of the latter to two hundred and six (206) of 
the former. Indeed, one of the first signs noticed after leaving the 
swamp as indicating that the malarious influence was becoming 
less powerful and malignant, was a proportional increase of fever 
and ague cases. The attack was in most cases ushered in by a 
most distressing sensation of sinking at the pit of the stomach, and 
complete prostration, often accompanied by nausea and vomiting. 
Headache and pains in the back and limbs, though common, were 
not complained of nearly as much as weakness—a feeling of com- 
plete debility and exhaustion. In many cases the sinking sensation 
at the stomach was accompanied by an insatiable thirst, and at the 
same time an ounce of water would operate instantly as an emetic. 
These cases were extremely difficult to manage, many of them drinuk- 
ing and vomiting incessantly, if they could get water, apparently 
without any power to control themselves, or any desire except to 
quench their raging thirst. Not rarely this irritability of the 
stomach interfered seriously with the treatment, especially in those 
debilitated cases in which stimulation and the constant administra- 
tion of nourishment were indicated. 

At first the larger portion of the cases did not exhibit any symp- 
toms of serious derangement of the normal action of the liver; but 
the longer we lay exposed to the miasmatic influence, the more fre- 
quent such symptoms became, until about the time we left, and since, 
almost every case presented prominent signs of bilious disturbance. 
Quite a number of the fatal cases exhibited a very decided yellow- 
ness of the skin and tissues generally, resembling very much the ap- 
pearances noticed in several cases of yellow fever I had an opportuni- 
ty of observing some years since at the Quarantine Hospital, Boston. 
Nothing, however, approximating to black vomit in appearance was 
exhibited by any of the cases, much to my gratification, for had there 
been, it would probably have been difficult to convince the men that 
the “ yellow Jack” their secesh neighbors had so often wished upon 
them had not really made his appearance. After seeing those cases, 
I can readily believe in the great difficulty, if not impossibility, of 
drawing a positive and definite line of demarcation in some in- 
stances between yellow and remittent fevers. 

Most of the cases presented well-marked remissions, though close 
watching was required in some of the worst instances to detect the 
ebb and flow of the fever tide, and some after two or three days 
took on a decidedly typhoid type. In most of the very severe cases, 
and in some from the first and without anything to indicate an un- 
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usually severe attack, there was manifested a tendency to conges- 
tive chills. Indeed this feature gave us the most solicitude, for 
often the person thus attacked would make no complaint, and it was 
only by constant watchfulness that treatment could be instituted in 
season to be of any avail. In this connection I would say that in the 
large majority of the well-marked cases of congestive chills I have 
observed in this region (about forty in number), there have been pre- 
sented no signs of active congestion of any particular organ, but 
rather a condition of complete collapse from the overpowering vio- 
lence of an exacerbation of the malarious disease, which had by its 
poison already weakened the brain and nervous system. There is 
indeed a deficiency of blood circulating in the surface and extremi- 
ties, and an excess in the internal organs generally, but this is just 
the state observed in collapse from cholera, or other causes; and the 
patients often experience the same sensation of burning heat, while 
the surface is cold and clammy, as is observed in those suffering from 
cholera. 

The treatment pursued was necessarily simple, for the remains of 
a U.S. three months supply of medicines for the field do not offer, 
during the last three weeks of the quarter, much opportunity for 
selection. The first lesson that I learned, was, that I could not 
make my doses too unirritating for reception and retention by the 
inflamed stomachs of my patients. Lime water added to medicine, 
drink, or food, or administered alone, often acted most beneficially 
in allaying the vomiting. Mustard externally proved invaluable, not 
only by often checking the most obstinate vomiting, but especially in 
restoring heat and circulation to the clammy cold surface and ex- 
tremities in congestive chill. At first I often used in these cases 
friction with strong hot mustard water, but I soon became convinced 
that I got better results by applying immense poultices made from 
clear mustard, thus getting quicker and more powerful effects, and 
also avoiding the chilling influence of the exposure and evaporation, 
and the disturbance to the patient incident to the bathing. Capsicum 
I found very valuable as an addition to the quinine in all those cases 
where stimulation was indicated, and I was often, though not always, 
surprised, in cases accompanied by vomiting, to find that it seemed 
to allay rather than increase the nausea. 

My stock of quinine getting very low, and communication with 
the source of supply failing, I treated most of the cases of intermit- 
tent fever occurring during the last two weeks of our stay, entirely 
with capsicum or nitric acid, and with good success too. It was 
rare for a man to shake the third time after taking four or five smart 
doses of a capsicum and nitric acid mixture during each intermission. 
In administering quinine, I became convinced that better results fol- 
lowed from three to five grain doses, than from larger ones less 
often repeated. Most of the remittent fever cases required during 
a remission at least ten grains to prevent a return of the fever, 
and very few more than fifteen grains. After the violence of the 
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attack had been broken, from three to six grains daily were found 
quite as good in preventing a relapse, as a larger quantity. 

Stimulants were found most beneficial in almost every case in 
which my limited supply would allow me to administer them. In 
the cases of congestive chill, rapid and strong stimulation seemed 
the only salvation, while during the long and tedious convalescence, 
a little whiskey or brandy, three or four times a day, would ofter 
produce at once a most gratifying improvement. Indeed, I came to 
consider blue mass, castor oil, mustard, quinine, and good whiskey 
in plenty, as the essentials in treating malarious disease, and with 
these alone I think one could make a good fight even in a Mississip- 
pi swamp. 

In concluding this already too long letter, I will note, without intend- 
ing to complain in the least, a few of the disadvantages under which 
we labored in our hospital work proper. At first our hospital was 
on board a transport steamer, which was in constant service steaming 
up and down the river after negroes to work on the cut-off—thus 
rendering it very hot and noisy for the sick. Then, when the rebel 
ram Arkansas came rushing through the upper fleet, I was ordered 
post haste on shore, in the hot sun, with my sick; then in an hour 
on board again, then in two hours on shore again, and in ox wagons 
(the expedition had not a single ambulance) four miles, in a thunder 
shower, to some negro huts at the upper end of the cut-off. Getting 
half moved, my teams failed me, and continued to do so, so that 
thereafter I had two hospitals three or four miles apart. 

Hospital stores or furniture I had none—no beds or bedding, or 
clothing, or proper material for the diet of the sick. Indeed, one 
of the most arduous items of my labors was endeavoring to obtain 
something not injurious for my sick to eat; and the same remark 
would apply with but little modification to the whole period of my 
service with the regiment. My hospital fund was useless, for no 
one had anything to sell that the sick needed, the planters in the 
vicinity being almost in a state of starvation. The only way to get 
any material for broth or soup, four days out of five, was to ignore 
gaining a hospital fund, and the positive rules and regulations made 
and provided, and, if so lucky as to get an opportunity, to exchange 
salt provisions for fresh with any one, black or white. Or if that 
failed, as it not rarely did, the only other resource was to disregard 
the strict orders, with terrible penalties attached, against “all plun- 
dering or marauding.” If “charges and specifications ” of the kind 
Indicated above were made out against a surgeon who at home was 
not thought to be given to “ lifting,” and the truth and the whole 
truth were to “out,” I fear the most friendly court martial could 
only render, “ guilty, but justifiable.” 

July 5th, the very energetic and efficient Assistant Surgeon of 
this Regiment, Dr. A. F. Holt, was detailed to take charge of the 
humerous sick amongst the twelve or fifteen hundred negroes en- 
gaged in digging the canal, thus depriving the Regiment of any right 
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to his services until we left, though he voluntarily assisted me to 
the utmost of his time and strength, not engrossed by his peculiar 
charge. The fact that as large a number in proportion of the ne- 
groes were attacked, and in the same manner, as our soldiers, the 
circumstances of both being very similar, is worthy of notice, and 
in my opinion goes far to show that there is no such thing as getting 
acclimated so that malaria will lose any of its power. Indeed, my 
observation would rather incline me to the opinion that one is never 
so well fitted to resist the miasmatic poison as when first exposed 
to it; the longer he lives in the tainted air, the more his system 
gets impregnated with it, and the more readily he succumbs to a 
fresh exposure. 

Thus deprived of a large portion of the valuable labors of Dr. 
Holt, with my hospital steward all the time on the sick list, and my 
ward master and apothecary at Baton Rouge, and with my sick 
scattered over three or four miles in two hospitals and in camp, I 
will not pretend that I did justice to the hundreds of cases that daily 
“looked to me for diet and medicine for the restoration of health. 
[have no doubt that some of the poor fellows might have much sooner 
recovered, and others perhaps have now been alive who are sleeping 
their last sleep in the swamp that vanquished them, had the demands 
upon my exertions been more nearly proportioned to the utmost of 
my ability to answer. As it is, I can only say I did my duty as 
nearly as I could, and may a merciful God spare me from ever again 
seeing stalwart manhood, the pride and hope of the nation, so ra- 
pidly and utterly destroyed, without an opportunity to strike one 
blow for that Union for which they were all willing to die. 

Very respectfully, your most obliged servant, 
S. Kk. Tow er, 
Surgeon 30th Regt. Mass. Volunteers. 

Aug. 19th.—P. S.— As I was yesterday a few minutes too late 
for the mail, I will adda word to-day. Our wounded are all at 
New Orleans, so I cannot write of their progress. I learn that 
Quarter-master Tenney has sailed for Boston. Some pieces of bone, 
and a bit of cloth that somehow escaped my search, had been dis- 
charged, but the wound was doing well. Lieut. How left only two 
days since for New Orleans. He has got on finely in gaining 
strength. When he was brought in, he was so weak, from loss of 
blood, that I think amputation would have been fatal. From the 
fact that the ball split, 1 hope and think his wound was made with a 
round ball, and if so, he stands considerable chance to save his leg. 
Amputation in his case would have to be very high up. Col. Dudley 
has been ordered to New Orleans, and it is expected that we all 
shall follow soon. Hard work in the trenches, and exposure at 
night, have prevented much gain in health since the battle. 


In a previous letter Dr. Towle wrote :— 
“Dr. Holt was detailed the first of July to attend the 1500 ne- 
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roes on the cut-off, near Vicksburg, and was not relieved until we 
left (July 23d), so that he could assist me but little. In the mean 
time my sick list was constantly increasing, until, when we left, I 
had 197 in hospital and over 200 in quarters, which numbers have 
not been decreased since until now. The General Hospital at New 
Orleans I thought was hard, but it was not to be mentioned with the 
accursed ‘De Soto Swamp’ opposite Vicksburg, which almost de- 
stroyed this regiment. In fact, to-day we cannot turn out over 200 
men capable of marching ten miles, and when we left here we had 
750 or 800 A No. 1 men. For a fight here, we can muster, perhaps, 
300 to 350. We had 260 in the fight. At least a hundred more 
can be counted on for a fight than for a parade. 

“We have considerable scurvy in the Regiment—not as many 
fully developed cases, as scorbutic symptoms in connection with. 
other difficulties. Anti-scorbutics are hard to be obtained, as we 
are almost in a state of siege. If vegetables are growing within 
ten miles, however, our fellows will get them now, as they are out 
on picket and scouting duty, and I charge them to appropriate every 
green thing eatable they find.” 


To the Surgeon-General, WASHINGTON, Sept. 2, 1862. 

Dear Sir,—The majority of the gentlemen have just left for Fair- 
fax, if they can get there, Alexandria at any rate. I am at the 
Cranch Hospital, which is in the E street Baptist Church. I was 
very much disappointed not to go with them, but Dr. Bowditch “ put 
his foot down against it’ on account of a very slight return of my 
old Ship Island trouble. Iam very happy to know that I can be of 
service here. Wounded are continually being brought in; their 
wounds are dressed, and those who can be, are immediately sent to 
Philadelphia. We arrived here Monday evening in a pouring rain. 
Dr. Gay reported us; and in this connection let me say how much 
we are indebted to Dr. Gay for his efforts for our comfort from the 
time we left Boston to the present. He has been very busy, and 
has left nothing undone which he could possibly do for our conveni- 
ence and comfort. I met Dr. Ellis yesterday; he has got to assist 
Dr. Brown. I hada few moments chat with Coale; he is at the 
Capitol. All kinds of rumors are afloat here; we have to wait for 
the New York papers before we get anything definite. There are 
hosts of surgeons here from Philadelphia and New York—more 
than they know what to do with, I am told. 

Most truly yours, Anson P. Hooker. 


Mepican Men tw Scornanp.—On the authority of Dr. Dick, it is stat- 
ed that there are 1560 medical men in Scotland, of whom probably not 
more than 300 are fellows of any Faculty. Of the 250 practising in 
Glasgow, not more than one half belong to either of the Faculties.— 

ncet, 
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BOSTON: THURSDAY, SEPTEMBER 11, 1862. 


Lrxt as A Dresstne ror Wovunps.—Ever since the beginning of the 
war, busy hands have been actively employed in pulling or scraping 
lint. Every lady or child who could do nothing else, has felt that in 
pulling to pieces old linen, and laying the threads carefully in bundles 
or diligently scraping it into a soft mass, they were at least duing a 
little which would add to the comfort of some poor soldier. Little 
children have devoted themselves to this work, and in some of the 
schools, during the past week, the pupils have been taken from their 
books, that their nimble fingers might help on the general work which 
it was understood could not be too rapidly hurried forward. It has 
from the first been a mystery to us where all the lint went to, or what 
could be done with it. It certainly is an article which at the present 
day is very little used in ordinary surgery. The popular idea probably 
is, that it is needed either for ‘ stopping’? wounds immediately alter 
they are received, or in some way, not known to the unprofessional 
mind, in their subsequent treatment. Lint and wounds are indissolu- 
bly associated in the popular mind; and it is not easy to account for 
this association except that it has come down from the barbarous days 
of surgery, when the object would almost seem to have been to do all 
that was possible to prevent the healing of a wound, by stufling it 
with foreign substances or stimulating it by the most irritating ones. 
We have made repeated inquiries what the surgeons could be doing 
with the lint which has gone to Washington in such quantities. The 
most we could learn was, that in certain cases it was employed to 
keep the orifice of a wound open where it was inclined to close, to 
allow the free escape of pus. Some of our surgeons who have been 
in Virginia, on temporary service, could find no other use for it 
than to employ it as a packing, in certain cases, between a broken 
limb and a splint—a purpose for which cotton batting or unmanutfac- 
tured cotton, or any other soft substance, would answer equally well. 
It is very certain that where it has been ignorantly employed by sur- 
geons who ought to have known better, it has in numerous iustances, 
since the war began, been productive of the most serious and even 
fatal results. We may mention, in this connection, that in the Massa- 
chusetts General Hospital not more than a pound of lint is used ina 
year. It is sometimes employed temporarily to plug a recent wound 
where there is danger of hemorrhage, but rarely for any other pur- 
pose. Used in this way it may be of some value in military service, 
but then it should be carried in the soldier’s pocket, where we imagine 
it has not as yet found a place; and even in this case a bit of sponge, 
with a string attached if the wound is deep, would be much better. 
We also learn, on the most reliable authority, that in a military hos- 
pital in Baltimore, containing a thousand patients, during the past six 
months hardly a particle of scraped lint has been used, and pulled lint 
never. We see that some one in the daily papers offers to make lint 
in large quantities by machinery, using even cotton cloth for the pur- 
pose. Nothing could be much worse than this. We would mention, 

incidentally, that on the memorable Sunday, August 31st, when the 
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Surgeon-General of the U.S. Army telegraphed that the supply of 
lint in the market was nearly exhausted, a manufacturer here had five 
tons of it on hand, and actually offered a thousand pounds of it to 
the government eratuitously on that day. 

We were much impressed by the statements of Dr. Sayre of Bellevue 
Hospital, New York, which we republished in our Journal of the 28th 
ult., on the great superiority of oakum to lint in dressing suppurating 
wounds. Employed as he recommends it, it becomes a poultice rather 
than a pad, the loose texture of the oakum favoring the free escape 
and absorption of pus. 

We would say, then, to our kind-hearted ladies, who are most anx- 
ious to be doing something in aid of the cause which all have so much 
at heart, and whose unwearied exertions, during the whole period of 
this war, have been beyond all praise, that they will be much more 
likely to do good by making up bandages and articles of clothing suit- 
able for hospital inmates, than by scraping or pulling lint. As a plug 
to stop bleeding, cotton would serve a better purpose, and as a dress- 
ing, wet compresses of cotton or linen cloth, poultices in some cases, 
spongio-piline, &e. The cloth which is now being so rapidly destroy- 
ed would be vastly more useful in the form of bandages, or to be torn 
up by the surgeon for compresses. We are glad to present such au- 
thority for our views as is contained in the following notice just is- 
sued by the Medical Commission of this State :— 

“ Medical Commission of Massachusetts. The opinion of the mem- 
bers of this Board having been frequently asked as to the value and 
importance of lint in the treatment of surgical cases, they beg leave 
to say that they are satisfied that there are other means that in most 
cases would be more useful, and in all equally so. They refer to old 
linen and cotton compresses, wet or dry, and soft sponges, which 
would, in almost if not in every instance, be found to answer all pur- 
poses likely to be accomplished by the use of lint. 


Grorce Haywarp, Chairman. J. Mason Warren, 
Ware, S. JR., 
S. D. Townsenp, R. M. 


Boston, September 5, 1862. 


We would call the attention of the reader to Dr. Davis’s Institution 
for the treatment of diseases of the joints, advertised in to-day’s Jour- 
nal. As stated in the advertisement, Dr. D.’s mode of treating these 
diseases has been made known to the profession, in some of the 
Medical Journals, and, we believe, has met the approbation of those 
best qualified to judge in the matter. We perceive, by a notice in 
the American Medical Times, that Dr. Cutter, from Massachusetts, 
gave a description of Dr. Davis’s splints at the late meeting of British 
Medical Association. 


SURGEONS ANp Asststant-Scrcrons For THE Onto 
Spirited and stirring words of Surgeon-General Weber in his address 
to the medical profession of the State, had the desired effect of induc- 
ing some two hundred and seventy-five physicians to appear before 
the Medical Board of Examiners in Columbus, August 5. From this 
number the Board, after an examination, recommended forty gentle- 
men for Surgeon and one hundred and sixty for Assistant-Surgeon. 
We know that no complaint can be made justly against the large ma- 
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jority of medical men who have been assigned to our State regiments, 
It is probable there will be another meeting of the Board to meet the 
demand for regiments yet to be raised. —Cin. Lancet and Observer. 


American Prarmacevticat, Assoctation.—The tenth meeting of this 
association, which adjourned in 1860 in New York to meet in St. Louis 
in the following year, was postponed on account of the disturbed state 
of the country, and, at the suggestion of the Executive Committee and 
the consent of many members, was invited to meet in the city of Phila- 
delphia at the present time. It accordingly met on the 27th ult. Al- 
though, as was to be expected under the circumstances, the attend- 
ance of members at large was smaller than usual, the standing officers 
and committees were fully represented, as were the several Colleges 
of the Atlantic cities by their delerates. 

At the close of the third day the Association adjourned to meet 
again in September next, at the call of the President. 


At the late Commencement of the Long Island College Hospital the 
following gentlemen were candidates for the Degree of Doctor of 
Medicine: 1. William A. Webster, of New Hampshire; 2. J. C. 
Morton, of New York; 3. Ilenry A. Heilner, of Pennsylvania; 4. 
Joseph McMonegal, of New Brunswick, B. N. A.; 5. O. R. Wilcox, 
of Albany; 6. Otis M. Ifumphrey, of Massachusetts; 7. William 
Richards, of Cuba; 8. Abram H. Hunt, of Ohio; 9. Louis V. Estelle, 
of France; 10. Asher A. Shiverick, of Massachusetts ; 11. William 
W. Lamb, of Pennsylvania.—American Medical Times. 


Tre Prystctan’s Vistrine List, Diary, anp Book or ENGAGEMENTS FOR 
1863.—This useful little publication of Messrs. Lindsay & Blakiston 
has just appeared. It contains an almanac, a list of poisons and their 
antidotes, a visiting list for 25 patients per week, and pages for me- 
moranda of various kinds.— Medical News. 


VITAL STATISTICS OF BOSTON. 
For THE WEEK ENDING Saturpay, SEPTEMBER 6th, 1862. 
DEATHS. 


Males.\Females| Total 


Deaths during the week, .. ° 49 50 99 
Average Mortality of the corresponding weeks of the ten years, 1851-1861, 51.5 50.5 | 102.0 
Average corrected to increased population, . 114.55 
Deaths of persons above 90, . 1 1 


Mortality from Prevailing Diseases. 
Phthisis. | Chol. Inf. | Croup. | Scar. Fev. | Pneumonia. | Variola. | Dysentery. | Typ. Fev. | Diphtheria. 
20 18 1 5 2 1 0 0 3 


Pawpnuiets Recetved.-—An Address on the Life and Character of the late Dr. Charles E. Isaacs, deliver- 
ed at the Long Island College Hospital, Brooklyn, N. Y., by Joseph C. Hutchinson, M.D., Professor of Ope- 
rative Surgery and Surgical Anatumy.—Dislocation of the Femur into the Ischiatic Notch, &c., by the same 
author. 


Marriep,—At Princeton, Me., on the 27th ult., by Rev. C. L. Nichols, Dr. C. Everett Dow to Miss Clara 
E. Spooner, of Princeton. 


Deatus IN Boston for the week ending Saturday noon, September 6th, 99. Males, 49—Females, 50.— 
Accidents, 5—apoplexy, 1—inflammation of the bowels, 2—congestion of the brain, 1—disease of the brain, 
1—cancer (of the breast), l—cholera infantum, 18S—consumption, 20—convulsionus, 2—croup, 1—debility, 2 
—diarrhoea, 2—diphtheria, 3—dropsy, 2—dropsy of the brain, 5—erysipelas, 2—scarlet fever, 5—disease 
of the heart, 2—infamiile disease, 3—disease of the kidneys, 1—disease of the lungs, 1—inflammation of the 
Jungs, 2—marasmus, 1l—old age, 2—paralysis, 2—pleurisy, 1—premature birth, 2—puerperal disease, 1— 
smallpox, 1—disease of the spine, 1—thrush, 1—ulcers (of the stomach), 1—unknown, 4. 

Under 5 years of age, 49—between 5 and 20 years, 7—between 20 and 40 years, 23—between 40 and 60 
years, 9—above 60 years, 11. Born in the United States, 71—Ireland, 24—other places, 4, 
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